PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATI sxg,  FLORIDA DEPARTMENT OF STATE Sl
FOR Tl \ Sandra B. Mortham s

Secretary of State i
REINSTATEMENT

S DIVISION OF CORPORATIONS

DOCUMENT # 557013

1, Corporation Name

COOPER BUSINESS BROKER, INC.

(A

I;, FLORIDA

Principal Place of Business Mailing Address

il e G A
TAMPA FL 33506 TAMPA FL 33606

If above addresses are incorrect in any way, ine through incorrect information and enler correchon below.

2 New Principal Office Address. It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01[01“978
Suite, Apt. #, elc. Suite, Apt. #, elc.
5. FEI Number Applied For
City & State City & State 58-1767446 Not Applicable
- 6. $8.75 Additional Fee requi
3 quired

Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [ | TNy -

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprafit corporations must tist at least 3 direcloss)

Name of Officers Street Addrass of Each
Title(s) and/or Directors Officer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD PULEO, JOSEPH M. 2102 W KENNEDY BLVD. TAMPA FL

REINSTATEMENT 77
A zsz/

o |
8. Name and Address ol Current Registered Agent 9. Name and Address of New Reglistered Agent (ff,,/d__/
Name r 77 /

Joseph M. Puleo

HINES, JAMES P. Streat Address (P.O. Box Number is Not Acceptable)

315 HYDE PARK AVE. 2102 W. Kennedy Blvd.

TAMPA FL 33806 Suite, Apl. #, Etc.

City State | Zip Code
Tampa FL | 33606
10. |, being appointed the regWge 1ol 4 amfed chyps 4 accepl the obligations of Section 607.0505, F.S.
Signature of . 9/(/;‘
Registered Agenl _____ 4 i A o Date = £ 7
. REGISTERED AB MUST SIGN
11. Does this r,e(poration pay any intangible tax to the ‘z( (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No [] o intangibie tax.}

12. 1 certify that | am an officer or director or the receivar or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further cerily that when fiiing
this reinstaterment application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

_SA/56 (@13 250-7007

Dale [laytime Phane

SIGNATURE: i %"

Ft PRINTEQRAME OF SIGNING OFFIGER OR DIRECTOR




